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WASHINGTON METROPOLITAN AREA TRANSIT COMMISSION

GENERAL TARIFF COVER

General Tariff No. GT-  I

Cancels General Tariff No. GT- —

Date Filed at WMATC

Date Effective 	DEC - 3 2014

1. WMATC Certificate of Authority No.

2. Carrier Name on Certificate of Authority:

1603
34\	 ub	 t-LC

Address  11665 A/0,27.7/ cimize Or 4 .21 2e.t-roav VA Z o19c) 

Telephone Number 	S7/-3c-k) - 

3.	 Person authorized to file tariff on behalf of Carrier

Name 	514-iD :TA e-ou.Dy 
Title 	0 w "/6",e 

Telephone Number  5-7/- ago - so cg 
4. Date this tariff actually filed with WMATC 	- a.g.- 

5. Date seven (7) calendar days after date on Line 4. 	1<- .2o it4 
6. Effective Date of this tariff (not earlier than date on line 5).  Jo -10-- 2 0 1 14

7. Signature of Person named on Line 3.

NOTE: SEE COMMISSION REGULATION NOS. 55 AND 56. IF YOU HAVE A QUESTION
ABOUT HOW TO COMPLETE THIS FORM, CALL THE COMMISSION AT
(301) 588-5260.
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2. Carrier Name on certificate of Authority: , u b LLC

Address i,c Tu1c4oQc Dr .dcM Tc,I 4Jy 121()

Telephone Number S7J3L/

3. Person authorized to file tariff on behalf of Carrier

Name SPr35 TctiDy
Title

Telephone Number 7/- 0 -

4. Date this tariff actually filed with WMATC y’I
—-

o(

5. Date seven (7) calendar days after date on Line 4. 0 .2 P-I

6. Effective Date of this tariff (not earlier than date on line 5). jo-1o- ) ol 4
7. Signature of Person named on Line 3,

___________________________________________

NOTE: SEE COMMISSION REGULATION NOS. 55 AND 56. IF YOU HAVE A QUESTION
ABOUT HOW TO COMPLETE THIS FORM, CALL THE COMMISSION AT
(301) 588-5260.



Carrier Name: S JAROUDY LLC 
	 EEP

Carrier's WMATC Certificate of Authority No: 2603 

Carrier's Address: 11665 North Shore Drive # 21 Reston VA 20190

Telephone Number: 571-340-5058

E mail: YASHIB1970@GMAIL.COM

Rate of the Following Destinations

From To Rate
IAD Washington DC $60

IAD Union Station $65

IAD Bethesda MD $55

IAD Silver Spring MD $50

IAD Chevy cheese MD $50

IAD Potomac MD $50

IAD Rockville MD $50

Washington DC DCA $35

Washington DC Fairfax $50

Washington DC Alexandria $45

Washington DC IAD $65

Washington DC Mc Lean $45

Washington DC Bethesda $35

Washington DC Potomac $30

Washington DC Arlington $30

DCA Union Station $35

DCA Silver Spring $40

DCA Bethesda $40

DCA Potomac $40

DCA Chevy Cheese $40
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